Fibroepithelial polyps are a benign neoplasm of mesodermal origin that usually occur in the urinary tract. However, a giant fibroepithelial polyp of the glans penis is very rare and is strongly linked with long-term condom catheter use. In this article, we report a case of a 45-year-old man who presented with a giant fibroepithelial polyp originating from the glans penis. Physical examination showed a 6x3 cm sized mass lesion overlying the ventral surface of the glans near the urethral meatus without urethral communication. For the previous 10 years, the patient had been required to use a condom catheter secondary to paraplegia sustained during a T12-L1 spinal cord injury. He was successfully treated by wide local excision of the mass and suprapubic cystostomy placement. There was no evidence of recurrence after 12 months of follow-up. 
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Fibroepithelial polyps are a benign mesodermal tumor that are histologically composed of a cone of fibrovascular stroma emerging from the submucosa. Because the epithelia of polyps differ according to the cells they originate from, polyps that develop from the urinary tract are covered by a layer of nonpapillary transitional cell epithelium, whereas those from the external genitalia or skin are covered by squamous epithelium. 1 Fibroepithelial polyps in the urological discipline primarily develop from the upper urinary tract and rarely from the bladder or posterior urethra. 1, 2 Lesions are usually observed as a smooth-surfaced pedunculated mass and typically are found in children or young patients. However, fibroepithelial polyps of the glans penis differ from those of the urinary tract with regard to their cause, shape, size, and histologic features.
They are usually large-sized acquired lesions and are strongly linked to long-term condom catheter use. The pathogenesis of fibroepithelial polyps is unknown. 2, 3 We report a case involving a fibroepithelial polyp of the glans penis associated with long-term condom catheter use in a male patient.
CASE REPORT
A 45-year-old man was admitted to the plastic surgery department because of a skin and soft tissue defect involving the right scrotum. The patient was paraplegic due to a T12-L1
spinal cord injury sustained 10 years previously. His past medical history was also significant for a left simple nephrectomy for a staghorn stone 3 years previously and multiple reconstructive surgeries for skin necrosis in the coccygeal area. After the patient completed the treatment for the coccygeal and right scrotal skin defects, a local excision of the polyp on the glans penis was performed. After insertion of a urethral catheter, the 6x3x3 cm sized penile mass was completely excised from the urethral meatus and the skin was simple sutured (Fig. 2) . Histopathologic examination displayed an edematous fibrovascular core covered under squamous epithelium (Fig. 3A) . Many mast cells were found in the loose connective tissue by Ziehl-Neelsen staining, but dysplasia was not seen (Fig. 3B) . The urethral Foley catheter was changed to a suprapubic cystostomy to prevent relapse. No sign of recurrence was visualized during the 12-month period postoperatively.
DISCUSSION
Fibroepithelial polyps are a benign mesodermal neoplasms that include fibromas, leiomyomas, neurofibromas, and hemangiomas. 4 They tend to occur mostly on the skin, but can be found in a wide variety of sites to include the anus, urinary tract, and male and female genitals. Most fibroepithelial polyps in the urinary tract occur in the ureter and renal pelvis and rarely occur in the posterior urethra or bladder. Long-term condom catheter use appears to play a role not only in glans penis fibroepithelial polyp occurrence, but also in its recurrence. Considering that 2 out of 7 cases of continuous condom catheter use relapse after primary excision, it is recommended that condom catheters be replaced by either a suprapubic cystostomy, urethral Foley catheter, or by clean intermittent catheterizations to prevent relapse. 3 In our patient, the condom catheter was switched to a suprapubic cystostomy with no signs of recurrence in the 12 months following his operation.
